MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ___, __

B§63-031824
_dq___l’nmarv Registration District No. 3 d / iﬂpguﬂar; No. _ _[ _é ‘e STATE FILE NUMBER

Sy

A o-b 1963

1. PLACE OF DEATH
s. COUNTY Dunklin
b. CITY {If outsides corporata lirmit, give TOWNSHIP only)

own Kennett Mo.

¢. FULL NAME OF {If NO spital,_give location)
HOSPITAL OR
INSTITUTION bunl{ilr ount

———— Memoprial Hospi

DO NOT WRITE
ON THIS STUR

AMENDED

2. USUAL RESIDENCE (Where deceased lived.

a. STATE ., COUNTY
Mo 1im
c. CITY .
OR

TowN  Kennett

d. STREET (if curside, give location}

ADDRESS 601 Harrison St

If institution: Resldencea before
admixsion)

Vv$ 300
Rev. 4/59

1038 S
N3INY

Intide Limits

No O

Reside on Farm

Yes [ NoJCX

Length of nab'rn 1b

Yes

fea

Inzide Limits

Yeg{X No [

DATE AMENDED

+n1
oL

3

3. NAME OF DECEASED First
{Type or print)
George

Middle

Arther

Last

Caneer

4, DATE Month

OF i
DEATH Aug.

17-

Year

1963

5. SEX 6. COLOR OR RACE

7. Married [0 Never Married []

8. DATE OF BIRTH

9. AGE (last birthday) [IF UNDER 1| YEAR

IF UNDER 24 HR

Months Days Hours Min,

Widowedi[X Divorced [
106. KIND OF BUSINESS OR INDUSTRY
Farming
13b. MOTHER'S MAIDEN NAME

Nancy Wells

SACIAL SECVIDITY MM

12.31,18§2 80

11. BLRTHPLACE (City and state or country)
Camden Tenn

Male Whi te
10a. USUAL OCCUPATION (Give kind of work done
duﬁlg moy! of working life, even if retired)
rmer

12, CITIZEN OF WHAT COUNTRY

U.S.A,

14. NAME OF HUSBAND OR WIFE

Deceansged
Address

Gobler Mo.

INTERVAL BETWEEN

#ET ND DEATH

13a. FATHER'S NAME

Jim Canmer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥es, no_or unknown) |{If yes, give war or dates of servi

No,_

18. CAUSE QF DEATH (Enter only ona cause per iine for'(a), (bB), and {¢}.
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a]

14

17. INFORMANT

Bonnlie Lance

D bron st

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite 1o
abeve cavse (9,
stating the under-
lying causa last, DUE TO {c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
divasse condition given in PART | (o)

INSTEAD OF

PART NI If decessed was femals was
thera a pregnancy in last 90 days.

lTns | O Ne I O Unknown

njury in PART | or PART Il of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED?

YES O Nog

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
] 0 m]

Haur Month, Day, Year
am.

p-m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, f agery, strest, office bidg., )

é lo 3 l—] rL_Landknuw b '.]‘ L'3

9_ 1 5 P #m on the date stated above, and 1o the best of my knowledge, from 'H'Ie causes stated.

m alive on

d from

UL

ded the o

21.

1 at

Death occurred at

zz..zrmn
Loig.

23a. BURIAL, CREMATIO!
REMOVAL (Specify)

23k. DATE
Burial 8-19-43
24. FUNERAL DIRECTOR

Lentz Service

[22¢. DATE SIGNED

. 22.43

{Stata)

MoO.

{Degree or title) 22b. ADDRESS

W' M.D,. Kennett WMan

-
23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)

Dak Ridge Cemetsry Kannatt

=~ ADDRESS 25. DATE RECDT BY LOCAL REG. REGISTRAR'S SIGN

Kennett Mo. g-z_

TYPEWRITER RIBBON
SHOWLD READ

L USE BLACK INK

5,

BY AFFIDAVIT OF

ITEM NO.

d Embal:

on Reversa Sids)

{Li




’

STA'I'EME‘NI'. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Studant

Signature of Student Embalmer

licensed Embalmer No. LI-LI-33

P. O. Address Kennett Mo,

>

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If fhns bedy is not embalmed fact should be so stated above 3

V




